
ARKANSAS INSURANCE DEPARTMENT 
FUNERAL SERVICES DIVISION | EMBALMERS & FUNERAL DIRECTORS 

 
NOTIFICATION OF ADDRESS CHANGE 
 

 
Effective Date: ____________________________________ 

 

First Name: ______________________________________ 

 

Middle Name: ____________________________________ 

 

Last Name: ______________________________________ 

 
Board ID Number: _________________________________  
 
Email Address: ___________________________________ 

 

Cell Phone: (____)__________________   Work Phone: (____)__________________ 

       Funeral Home Phone No. 

New Address:  

___________________________________    ________________     _________    ______    ________________ 
Number/Street  City State ZIP Code         County  

 

Previous Address:  

___________________________________    ________________     _________    ______    ________________ 
Number/Street/P.O. Box  City State ZIP Code        County  
 

 

 

New Employer/Funeral Home: _________________________________________________ 

  

Previous Employer/Funeral Home: _____________________________________________ 

               
 

 

 
Mail Completed Form To:   Arkansas Department of Commerce 

Arkansas Insurance Department | Funeral Services Division  
1 Commerce Way, Suite 502 | Little Rock, AR 72202-2087 
Phone (501) 682-0574 | Fax (501) 682-0575 
E-Mail: AID.EFD@arkansas.gov  

mailto:AID.EFD@arkansas.gov
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